Introduction
Sexually transmitted diseases (STDs) are a global problem, yet many countries lack the resources for comprehensive control programmes and are limited to treating symptomatic patients. In pregnancy C trachomatis and N gonorrhoeae may cause a wide range of serious complications, which include postabortal sepsis, premature delivery, and post-partum endometritis, ophthalmia neonatorum and neonatal pneumonia. [1] [2] [3] [4] [5] [6] [7] Currently diagnosis depends on sophisticated laboratory techniques, and the establishment of a network of specialised clinics is an unrealistic goal in many parts of the world. Simple, inexpensive, and rapid diagnostic techniques are needed at the primary health care level to identify high risk patients for treatment or further investigation.`We have examined pregnant women and tried to identify demographic, behavioural and clinical characteristics predictive of cervical infection with C trachomatis and Ngonorrhoeae.
Methods
All women attending an ante-natal clinic in a lower socio-economic district of Nairobi were informed about the study. and invited to participate. Women giving verbal informed consent were enrolled into the study. A demographic and pregnancy history was taken and a genital examination was performed by one examiner using pre-defined criteria. Vaginal discharge was assessed for colour: clear/white/ yellow-green, consistency: normal/frothy/curdy, odour normal/malodorous, and quantity: scanty/ normal/profuse (scanty = dry vagina, profuse = discharge visible at introitus prior to speculum exam).
The cervix was cleaned with cotton wool and then examined for the presence of ectopy and ulcers. Cervical swabs were taken for N gonorrhoeae and C trachomatis. The first swab was assessed for colour of endocervical secretions: clear/opaque/yellowgreen (yellow-green endocervical secretions were defined as mucopus), and for induced endocervical bleeding.
Specimens for N gonorrhoeae were immediately inoculated on modified Thayer-Martin media and This study showed clinical cervicitis to be associated with cervical infection in pregnancy. Previous studies of non-pregnant women from developed countries have shown C trachomatis to be associated with induced endocervical bleeding,`4 and with endocervical mucopus."4'5 N gonorrhoeae has been associated with endocervical mucopus"S'9 and with cervicitis.20 Since C trachomatis and N gonorrhoeae are both associated with induced endocervical bleeding and with endocervical mucopus it seems reasonable to group both infections together when trying to identify infected women clinically.
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